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Addendum To Paragraph C

In 2004, 1 received endorsement income from two (2) businesses that,
insofar as T know, do not do business with the MLBPA, but they ‘nay do business with
one or more Major Leazue Baseball Clubs and/or with Major Leegue Baseball. T do not
know whether either of these businesses have such cormmercial dzalings with the Clubs
and/or with Major League Baseball that those commercial dealings represent a
“substantial part” of their averall business operations. Accord ngly, in a good faith effort
to fully meet my report:ng obligations, I have listed the income - have received from
these two companies or. Page 5 and Page 6 of LM-30 form that is altached hereto.
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